Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California
FS - Form 802

ounty of Los Angeles
DIVISIOI’I, Department, or ﬁegion (If Applicable)

For Official Use Only

[Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (Must rmmmmm&a;r
-mail . RE
i Date of Original Filing:

213-974-4111 bgarcia@bos.lacounty.gov T e
2. Function or Event Information 68,00
Does the agency have a ticket policy? vesX] Nol] Face Value of Each Ticket/Pass $ L
i 2 2019
Event Description FLA Phil l Date(s) o2 EO . - lF
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? 3| If no: LAPAI

( P ¥ a9 y: Yesm No ’ Name of Source
Was ficket distribution made at the behest NoEﬂ Yesl_] If yes: L

of agency official? Official's Name (Las!, First)

3. Recipients

» Use Section A to identify the agency 'S department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Umt I #;T(e:(;; 1 Describe the public purpose made pursuant to the agency’s policy
Pass(es) LAy RS T ' ) & s :
= e § ——
Staff 2 Per ticket policy 5.3 (k) l
B. Name of Individual : %‘3(2:{;;1: s : Iﬂ:ehtify one of ihe following:
(Last, First) Pass{es) - ; TR S e owIngs
............ Ceremonial Role D Other E:l Income D
If checking “Ceremonial Role" or *Other” describe below:

Ceremonial Role m— Other U Income E]

If checking “Ceremonial Role” or "Other” describe below:

IE

1 [

: 2 OFaanizat Number of . 0 e el %
Name of Outside Organization e ; : : i s
03 (lncludg ciirosi and daser P_ﬂOI'IJ ;:::;iss)‘f . - Describe the pr!ictpyrpgs_e_ méde pﬂlersqan_t t__:_»._th.a ?gency s policy

4. Verification

tahd FPPC Regulations 18; ; } ibution set forth above, is in , quuements
e Barbara Garcia Ticket Administrator 04/1 5/2019

lead or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form : ]

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

County of Los Angeles ' Form
P - = For Official Use Cnly

Division, Department, or Region (If Applicable)

[Board of Supervisor, First District
Designated Agency Contact (Name, Title}

Barbara Garcia, Ticket Administrator

[ Amendment (Must provige ¢

-mail . ]
213-974-4111 Ibgarcia@bos.lacounty.gov Date of Original Filing:|

{Month, Day, Year}

2. Function or Event Information 5900

Does the agency have a ticket policy? YeslX] No Face Value of Each Ticket/Pass $ bee

, " ""'l : ]
Event Description ELA Phil Date(s) i e 2ol

Provide Title/Expianation

Ticket(s)/Pass(es) provided by agency? E If no: ki

p Yy ag Y ¢ Yesm No : Mame of Source
Was ticket distribution made at the behest  No[X] ves[ If yes:

of agency official? Official’'s Namne (Last, First}

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

S | Numberof |~ .. - R : e =

A. Nameof Agency, Department or Unit' Ticket(s)/ Describe the:public purpose made pursuant to the agency’s policy

' : ' ) L g Pass(es) L R ) SR el R

Staff 2

¥ ) Number of ; . o0
B. Namefaztlgg:}wdual . Ticket{s)/ FRE T R - Identify one of the following:
4 ; Pass{es] - T 5 Vo : )
— Ceremonial Role m Other m Income D
if checking "Ceremonial Role” or “Other” describe below:

Ceremonial Role E Other Q Income D

f checking "Ceremonial Role” or "Other” describe below:

- —

C Name of Outside Organization Number of . i B R S N ]
", i Ticket(s) . | . Describe the public purpose made pursuant to.the agency's polic
{inglude addrass.an_d description) l'-'laias(is)) QR B ROSE IR e DU T agency’s policy

undegstartd FPPC Regulations 18, ) istgbution set forth above, is in i quirements.
(& /\_,-— Barbara Garcia i icket Administrator E04/1 5/2019

[} 'Signarure of AgeM ad or Designee Print Name Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
F(.Z_ointy of Los Angeles Form 802

i e = For Official Use Only
Division, Department, or Region (if Applicable)

EBoard of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator Il avssiinant. it —_— )

Date of Original Filing:

213-974-4111 |

R (Manth, Day, Year)
2. Function or Event Info

=

rmation
) 168.00
Does the agency have a ticket policy? Yes@ NOD Face Value of Each Ticket/Pass $
g i 03 05 2019 w
Event Description ELA Phil | Date(s)
Provide Title/Explanation :

Ticket(s)/P ided b ? 53 If no: LA CH)

icket(s)/Pass(es) provided by agency? YesE] No ; T
Was ticket distribution made at the behest  NolX] ves[ ifyes: |

of agency official? Official’s Name (Last, Firsf)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Numberof | ° ' | g - : : - :
1—':3“{‘5), il - Describe the public purpose made pursuant to the agency's policy
Passfes) | . - ' : ' B L

Staff 2 I§Per ticket policy 5.3 (k) \

A. Name of Agency, _Department or Unit:

N £ Individ I. : Number of - LR ;
B. ame.or ncividua ; Ticket(s)/ - : - Identify one of the following:
(Last, First) % 3 S : 7 il LAY L ;
ki Pass(es) ; e ‘

Ceremonial Role m Other m Income E]
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role E Other E Income B
if checking “Ceremonial Role” or "Other” describe below:

C Name of Outside Organization . %l;g:{;?!f ik DeSc;tihe th;e pﬁbiic puréose. made pdrgu.ant to tha‘r aéency's policy

(include address and description) Pass(es) | i : ElOR e e ) g e v ’

4. Verification

ion sef forth above, is in ac quirements.
Ticket Administrator 04/15/2019

Print Name Title (Month, Day, Year)

Comment: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, ofhégion (If Applicable)

Board of Supervisor, First District

Designated Agency Gontact (Name, Title)

Date Stamp Calli:(:frrl:ia 80 2

For Official Use Only

kBarbara Garcia, Ticket Administrator

S 7] Amendment {MUSI;W.)
-mai : .. f

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:& T e
2. Function or Event Information M

Does the agency have a ticket policy? ves®] Nold Face Value of Each Ticket/Pass $ ke

; | [}2019 1
Event Description ELA Phil | Date(s) e S . lt
Provide Title/Explanation
Ticket(s)/Pass(es ided by a ? ] ] If no: LA
icke (es) provi Y agency’ Yes[] No : - -
Was ticket distribution made at the behest No@ veslJ If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

= Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of

A. Name of Agency, Department or Un'it Ticket{s)! ' Describe the;pubiic purpose l;ﬁade pursuant to ihe agency’s hoiipy
' | Pass{es) o ; ; S R
Staff 2 Per ticket policy 5.3 (k)
e e Number of Spp et ‘
B. Name of individual . - Ticket(s)/ BE y . -+ Identify one of the following:
(Last, First} i v L 2 i . -
: 2 ok J Pass(es) ’ 5 dgh S i :
Ceremonial Role B Other m Income
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Oiher_E Income E
If checking “Ceremonial Role” or “Other” describe below:
o R Number of . ; e e RGeS
C- (Ii?&i?:ﬁ:?g&%::iﬁgggm ‘Ticket{s) | Describe the public purpose made pursuant to the agency's policy
X Pass(es). : : : 5 sl

||

4. Verification

p 6 fand FPPC Regulalions 18 ] istdbution set forth above, is in ith the
Jh @ lBarbara Garcia | fTicket Administrator |O4/1 5/2019

quirements.

Noabture urA 'y Head or Designee Print Name

Title ) {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Ca;i(f’t:;:\ia 802

Division, E)epartment, or -Region (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designa'téc'imAgency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

‘ | E-mail
213-974-4111 Ibgarcia@bos.lacounty.gov
TR

2. Function or Event Information
Does the agency have a ticket palicy? ves® Nol

LA Phil |

Event Description

Provide Titfe/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NolX]

Was ticket distribution made at the behest NOE YesD
of agency official?

[l Amendment (Must W}
Date of Original Filing:

(Month, Day, Year)

) 168.00

Face Value of Each Ticket/Pass $

2019 ? [E
Date(s) LA 2 '

LA Phil
If no:
Name of Source

If yes;

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

: ) h i e Number of
A.  Name of Agency, Department or Unit : Ticket{s)/

Pass(es)

Describe the;pubiic purpose made pursuant to ihe agency's policy

Staff 2 Per ticket policy 5.3 (k) I

Number of
- Ticket(s)/

B_ Name of Individdal
st st}

Identify one of the following:

Pass(es)

Ceremonial Role D Other E:i Income D

If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role m Other Q Income m

If checking “Ceremonial Role™ or "Other” describe below:

]

C Name of Outside Organization Number of .

{include address and des'criptld‘n_] 'E::::g’{

Describe the pup!iq.purpose méde p_l,irsual.nt'to‘the agency'’s policy

=
| |

4. Verific
! hale rea ’ ibution set forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator ﬂT 04/15/2019
LES Signature oﬁEency'Head or Designee Print Name Title {Month, Day, Year)
Comment:L
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form_ J

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Ca;i;?::ia 8 02

Division, Department, or Region (if Applicable)

For Official Use Only

EBoard of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrato

1 Amendment (Must pryyi Janation in )

2. Function or Event lnrmation

Ibgarcia@bos.lacounty.gov Batgrof Qriginal Filing:

Ye
(Month, Day, Year)

. 168.00
Does the agency have a ticket policy? vesE nNold Face Value of Each Ticket/Pass $ b
i \ 2019
Event Description ELA Phil l Date(s) gs e IE
Provide Title/Explanation
. . |LA phil
Ticket(s)/Pass(es) provided by agency? Yes[J No[%] Ifno:L
Was ticket distribution made at the behest  NolX] yes[ If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

% Number of
A Name of Agency, Department or Unit Ticket{s)/

Pass{es)

Describe thepublic purpose ﬁlade b.ursuant to the agency’s policy

Per ticket policy 5.3 (k) 1

B Name of Individual ' Kimieee of ey
. daii b : Ticket(s)/ Identify one of the following:
AL Pass(es] : ; g aet :

Ceremcnial Role E Cther Income E}
if checking “Ceremonia! Role" or "Otfier” describe below:
Ceremonial Role B Other E Income E
if checking “Ceremonial Role” or “Other” descnbe below:

c Name of Outside Qrganization ' Number of L : ' R g '

\ : ) Ticket{s)/ Describe the public purpose made pursuant to the agency's policy

(Inc1ud§ address.and descrlpﬂon) Pass{es) SSER gnay = s 5 _

4, Ve;rification

! hgve readfany understanyl FIPPC Regulations 18 g 18942 ipution sel forth above, is in acco quirements.
'.A Barbara Garcia Ticket Administrator 04/15/2019
( Signature of Agency’Head o.: Designee Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Date Stamp California

County of Los Angel.es

Form 002

Division, Department, or Reglon {fprpncab.'e)

For Official Use Only

EBoard of Superwsor First Dtstrlct

Designated Agency Contact {Name Title)

gBarbara Garcia, Ticket Administrator

-mail

2, Function or Event Information
Does the agency have a tickel policy?

= DAmendment (Must W)
213-974-4111 'bga rcia@bos.lacounty.gov Date of Original Filing:

vesB® Nold Face Value of Each Ticket/Pass $

(Month, Day, Year)

168.00

Event Description ELA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesm N0@ If no:
No Yesm if yes:

! | 2019 | lf
J Date(s) & 7 |

LA Phil

Official’s Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit.

o Use Section B to identify an individual. e Use Section C to identify an outside organization.

e Number of e, T T i asl
A. Name of Agency, Department or Unit ﬁ;ef{;,, » Describe the:public purpose made pursugnt to the agency's policy
‘ " Pass(es) : i i g
Staff 2 Per ticket policy 5.3 (k)
N £ Individ I. Number of il ] :
B. P ':“:)‘" ua Ticket(s)/ - . Identify one of the following:
Y A Pass(es) g : = :
- Ceremonial Role E-I Cther D Income E]
if checking "Ceremonial Role" or “Other” descnibe below:
Ceremonial Role . Other . Income D
f checking “Ceremonial Role” or “Otfier” describe below:
C Name of Outside Organization hfti:ﬂga;;'f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) e RRIe D p_: : pursant o, gency’s poticy

4, Verlflcatlon

1

erea d underptang FPPC Regulations 18944, 1 and 1894,
Barbara Garcia

ibulion set forth above, is in accordance with !n;_jquiremenrs.

Ticket Administrator 04/15/2019

“ ng\o/re of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment:

FPPGC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

‘County of Los Angeles

Form 802

Division, 5epartment, or ﬁegion (If Applicable)

For Official Use Onty

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

[Barbara Garcia, Ticket Administrator

E-mail

[C] amendment (Must proyi

1213-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

Yes@ Nog

Date of Original Filing:

(Month, Day, Year)

Event Description ELA Phil

Provide Tille/Expfanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No@
No Yesg

. 99.00
Face Value of Each Ticket/Pass $
; 7 2019
| Date(s) o2 0 IE
(LA Phil
If no:
Name of Source
If yes:

Official's Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Sect

ion B to identify an individual. e Use Section C to identify an outside organization.

v Number of 2 e h e - fn? ; S
A.. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
: ‘ Pass(es) SRR T i . T TSI e
Staff 2 Per ticket policy 5.3 (k) |
L Number of . ?
B. Namegs nlgg:}v:dual Ticket(s)/ - Identify one of the following:
- Pass(es) 1 S Sl e :
Ceremonial Role E:] Other D Income m
if checking "Ceremonial Rofe” or "Other” descnibe below:
Ceremonial Role Otherzg Income D
if checking “Ceremenial Rofe* or "Other” descnbe below:
C Name of Outside Ofganization Number of " : i : L x e
) (include address and description) E::::i?; pRagribethe pulb_!ic‘p'ulrgqse Miads pursuan: tothe goency's policy

T

4. Verification

) regd and undersgand §PPC Reguialions 1894: 1 i istabuti
[Barbara Garcia |

uirements.

04/15/2019

on set forth above, is in acc I
Ticket Administrator

ve
v Signature of Agency Head or Designee Print Name

Tifle (Month, Day, Year)

Comment:L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name _ Date Stamp California
EC Form 802

ounty of Los Angeles
Division, Department, or ﬁegion (If Applicable)

For Official Use Cnly

FBoard of Supervisor, First District
Designated Agency Contact (Name, 1iile)

Barbara Garcia, Ticket Administrator
D Amendment (Must provi jon i )
E-mail 1
] Date of Criginal Filing:

(Month, Day, Year}

bgarcia@bos.lacounty.gov

2. Function or Event Information

: ; : 168.00
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $

[ E 2019
Event Description ELA Chil | Date(s) 03 09 0

Provide Tille/Explanation
Ticket(s)/Pass{es) provided by agency? E If no: LA Phil
p y agency?  vYes[] No : T
Was ticket distribution made at the behest  No[X] Yes[d If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

T " | Numberof |. ok ‘ i : it :
A. Name of Agency, Department or Unit ; Ticket(s)/- . Describe the:public purpose made pursuant to the agency's policy
: Pass(es) LAg et TR ) : SN e
Staff 2 Per ticket policy 5.3 (k)
i 2 Number of : , ;
B. Name of Individual p e g . Identi .
wast Fist) 1;:::&::)){ ekt : Ide_n_hfy one of the following:
Ceremonial Role m Other Income E
if checking “Ceremonial Role" or "Other” describe below:

Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” descnbe below!

C Name of Outside Organization Number of o ) ot i e
{Includg address"and. description) E:::Fg];_ . Describe the P_l{.l.’,l_lc_ P.‘-'FP_?SE- made pursuant f-,°'.th° agency’s Pﬂllci’

4. Verification
d undsrstan@d FPPC Regulations 18 : ] istribution sel forth above, is in accordance with the requirerments.
‘_Barbara Garcia i Ticket Administrator ﬂj 04/15/2019

Signature of Agen;}'%ad or Designee Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Eepartment, or hegion “(Iprph'cabfe)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

r Print Form

A Public Document

California

Form 802

For Official Use Only

D Amendment (Must

‘bgarcia@bos.lacounty.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 6800
Does the agency have a ticket policy? Yes@ NOD Face Value of Each Ticket/Pass St
. o 03 |foo |fe019 |
Event Description §LA Phil Date(s) - J
Provide Tifle/Explanation o ——————————
Ticket(s)/P ided b ? E If no: LAPhIl
icket(s)/Pass(es) provided by agency? Yes[J No . S
Was ticket distribution made at the behest No@ vesl] If yes:
of agency official? Official's Name (Last, Firsf)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
- Numberof | = = e ' - ; i
A. Name of Agency, Department or Unit 1'»:5:;(5;’; Describe the public purpose made pursuant to the agency's policy
Pass{es) L i : i e e
Staff 2 Per ticket policy 5.3 (k)
i Number of
B. Name ot Individual Ticket(s)/ identify one of the following
: Pass(es)
) Ceremonial Role D Other D Income D
i checking “Ceremonial Rofe" or “Other” describe below:
Ceremonial Role m— Other E Income Ej
If checking “Ceremonial Rote” or “Other” describe below.
C Name of Outside 'O‘rga'nizat'lon . hf;:gl;te(l;;f ) Describe the public puréosé made purs';uént t<.:.| the-a-gency's policy
” (include address and description) Pass(es) ettt bbby :
4, Verification

I fave re d underfteng| FPPC Regufa!!ons 18 utien set forth above, is in accordance with quiremnents.
N | A |Barbara Garcia i lecket Administrator | 04/15/2019

Pnnt Name

Slgm”e of Agency He: 2d or Des;gnee

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12}

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 8 0 2

Form

Division, Department, or Region (If Applicable}

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

e

E-mail

213-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

Yesa Noa

bgarcia@bos.lacounty.gov

] Amendment (st Twwmu.&m])
Date of Original Filing:

(Month, Day, Year)

Event Description ELA Pl

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

YesE] No@
No Yes@

; 99.00
Face Value of Each Ticket/Pass $
1 patergl®3__102__12019 JF
oo |Laphil
Name of Source
If yes:

Official’'s Name (Lasl, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.

: e Number of e i } : :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* i Pass(es) " =, et ) PR TR s T
Staff 2 Per ticket policy 5.3 (k)
2 N § Individual Number of . i
B. Bme.Of Piriidal Ticket(s)/  Identify one of the following:
=8 ] Pass{as] e e
Ceremonial Role Other Income m
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role L] Other g Income El
if checking “Ceremonial Role” or “Other” descnbe below.
C. Name of Qutside O:rgénization h'ill':::ll‘t:te{:i;f ' Describe the ﬁblic purpose made urs;uént t& the; ency’s polic
(include address and description) Pass(es) A e e > Ry R Rgency’s polley

4. Verification
I Have readf@hq understan C Regulations 18, i
/J Barbara Garcia

ibuti

Ticket Administrator

1 ) 2
Signature of Agency Head &'bestgnee

Print Name

Title (Month, Day, Year)

Comment:

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)



Prir__\t Form I

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
'Eounty of Los Angeles Form 802
For Official Use Only

Division, ﬁepartment, orﬁegion (If Applicable)

IBoard of Supervisor, First District
Designated Agency Contact (Name, Titie)

ia, Ticket Administrator
.Barbara Garcia, T ] Amendment (must oy

_E-mail -
J tbgarcia@bos.lacounty.gov Date of Original Filing:k

(Month, Day, Year}

2. Function or Event Information

; ; ! 168.00
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $
‘ i 03 10 2019
Event Description [LA ol J Date(s) -
Provide Title/Explanation e

Ticket(s)/P. ided b ? = If no: LAPBI

icket(s)/Pass(es) provided by agency* vesl ] No ; e
Was ticket distribution made at the behest  NolX] Yes[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Pass(es)

: 2 Numberof | - S i : : : ; oy
A. Name of Agency, Department or Unit I Ticket(s)- Describe the public purpose made pursuant to the agency's policy

Staff iPerticket policy 5.3 (k)

N £ Individual ) Number of R :
B. ame.ﬂ.o” 5 rF‘—#s:}V' LA : Ticket{s)/  Identify one of the following:
’ . Pass(es) Rt i :

Ceremonial Role @ Other E Income E

If checking “Ceremonial Role” or “Other” describe befow:

Ceremnonial Role m Other Q Income D

If checking “Ceremanial Role” or "Other” describe below:

|

: N e a1 Number of TN : )
Name of Outside Organization 2 ; , ;
C {include:sdoreis and descrintian) Ticket(s) Describe the puplic.?u‘rpqse made pursuant to the agency’s policy

Pass(es)

4. Verification
| haye rea understgnd APPC Regulations 1894, L istrbution set forth above, is in acc ] I quirernents.
Barbara Garcia | [ icket Administrator 04/15/2019

Signature of Agency Head or Designee Print Name Titie {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form J

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (I Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name,Titie)

Barbara Garcia, Ticket Administrator

e

1213-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

YesE Nog

g Amendment (Mus:plmg;mam&ﬁ.)
Date of Original Filing:

(Month, Day, Year)

Event Description E’“A Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesm No
No Yesg

, 168.00
Face Value of Each Ticket/Pass $
2019
| Date(s) 03 10 0
LA Phil
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

. Number of i % 3 : 3
A. Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant fo the agency’s policy
thy Pass(es) ST AR B S A B
Staff 2 Per ticket policy 5.3 (k)
1l Number of W,
B. Namg.of Individual © Tickets)/ dentify one of the following:
e Pass{es) - A o
- Ceremonial Role E:l Other E Income D
ifchecking "Ceremonial Role" or “Other” descnbe below:
Ceremonial Role [:j Other U Income EI
If checking "Ceremonial Roie” or "Other” descnibe befow:
C Name of Outside Organization Number of . BB : ;
. : i Ticket(s)! Describe the public purpose made pursuant o the agency’s policy
(include address and description) Pass(es) ; el 5 e e

4. Verification
nd undeggtang FPPC Regulations 18

r e

L |

Barbara Garcia

dpution set forth above, is in acco

quirements.

Ticket Administrator

Signature of Agenc‘y‘-"reﬂ'(cr Designee

Print Name

04/15/2019

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Print Form J

1. Agency Name

County of Los Angeles

Date Stamp Calli;t:::lia 8 0 2

Division, Department, or Region (If Applicable)

For Official Use Only

FBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (Must proyi lanation i i

2. Function or Event Information

Does the agency have a ticket policy?

Event Description

Ticket(s)/Pass(es) provided by agency?

i21 3-974-4111 bgarcia@bos.lacounty.gov I Date of Original Filing: T

Yes NoD

|LA Phil

Provide Title/Explanation

Was ticket distribution made at the behest
of agency official?

YesEj No
No YesEJ

. 168.00
Face Value of Each Ticket/Pass $ L
10 {019
Date(s) s :
LA Phil
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.

\ - ] Number of L oL ) <
A. Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant fo the agency’s policy
‘ " Pass(es) SRR s T A
Staff 2 Per ticket policy 5.3 (k)
||
N f Individual Number of : :
B. ams of iclvidie Ticket{s)/ #y : Identify one of the following:
i i Pass{es) : e A e
Ceremcnial Role E Other E] Income E
If checking "Ceremonial Role” or "Other” describe befow:
Ceremonial Rale U OiheTg Income m
I checking “Ceremoniai Role” or "Other” describe below:
C. Name of Outside Otganization N!l':::(g;;;f- Describe the.publlc urpose made pursuant to thel .a. ency's polic
{include address and description) Passes) - e pifacag Maco purstant \n.tha-anency s Poley

|

________ i

IIt

Comment:

Signature of Agency Head or Designiee

. Verification

PPC Regulations 18 istabution set forth above, is in accordance wi
) . - .
Barbara Garcia Ticket Administrator

he requirements.

04/15/2019

Print Name

Tilie (Menth, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Cal!i:;:l]ia 802

Divisiomn, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (Must provide explanation i )

2. Function or Event Information
Does the agency have a ticket policy?

213-974-4111 bgarcia@bos.lacounty.gov

Yes@ NO_D

ILA Phil

]

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes NOE‘J
No@ YesD

Date of Original Filing:

(Month, Day, Year)

, 168.00
Face Value of Each Ticket/Pass $
Date(s) 03 13 2019 IE
LA Phil
If no:
Name of Source
If yes:

Official's Name (Last, Firsf)

3. Recipients

o Use Section A to identify the agency's department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.

; . Number of R SRR L a : T L et ;
A. Nameof Agency, Department or Unit Ticket(s)! : Describe the:public purpose made pursuant to the agency's policy :
Pass({es) Py e & : T Wiy vl in
Staff 2 Per ticket policy 5.3 (k) |
7 Number of . e
B. ”amefazt'gf';}‘“d“a' Ticket(s)/ . 1dentify one of the following:
4 Pass(es) e R i
Ceremonial Role Other m Income m
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role m Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
: ; . Number of . : : s il
C {[rl:iau:':’ic: d?{irjet:isd:n?irg::;?:t?:n] Ticket(s)! Describe the public purpose made pursuant to.the agency's policy
- Pass(es) T Wi L !

4. Verification

1 lrave re; d under§fpndfFPPC Regulations 18 ] isfrbution set forth above, is in accordan  (equirements.
B Barbara Garcia Ticket Administrator 04/15/2019
E ngr}a?fre of Agency Head or Designee Title {Month, Day, Year)

Print Name

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 7 Date Stamp
County of Los Angeles

Division, Department, or Region (7 Applicable)

California

Forn 002

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

EBarbara Garcia, Ticket Administrator

ﬂ Amendment (Must provide expianation in Pat3)

Date of Original Filing: j

(Monih, Day, Year)

2. Function or Event Information

, : _ 168.00
Does the agency have a ticket policy? ves® nol] Face Value of Each Ticket/Pass $ L
o e — ™ 1 3 201 9 E
Event Description tLA Phil | Date(s) 03 /]
Provide Title/Explanation

Ticket(s)/P ided b ? E3| it oz (A P

icket(s)/Pass(es) provided by agency? Yesm No : T
Was ticket distribution made at the behest No ves[] If yes:

of agency official? Official’'s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

B 2 : N b f . S s A e X
A.  Nameof Agency, DepartmentorUnit | Ticket(sy Describe the public purpose made pursuant to the agency’s policy
L Passfes) | . =~ £ . ) Sl T e

Staff 2 Per ticket policy 5.3 (k)

hE ) Number of e : “
B. Napgiot Indlvidual Tickets)/ . Identify one of the following:

) g o G e ng

i Ceremonial Role E:I Other m Income B
If checking "Ceremonial Role" or "Other” describe below:

Ceremonial Rola—ﬂ Other E Income D

If checking “Ceremonial Role” or “Other” describe below:

|

C Name of Outside Organlzatlon. Number of i E ! Uil T ]
Ear : Ticket(s)/ Describe the public purpose made pursuant to.the agency’s polic
(include address and description) ';ass(is)) : £ sttt e purmyant b gency's policy

4, Verification

i Lhe distgbution set forth above, is in rda) with the requirements.
iBarbara Garcia ! icket Administrator | 04/15/2019

Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 7 Date Stamp California
Form 802

County of Los Angeles -
Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Cniy

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator
- E Amendment (Must

Date of Original Filing:

| .bgarcia@bos.lacounty.gov

(Month, Day, Year)

2. Function or Eet Information

: ! 168.00
Does the agency have a ticket policy? vesX] Nog Face Value of Each Ticket/Pass $
[LA Phil | 03 |fis Jforo | | |
Event Description Date(s) ‘ 4
Provide Title/Explanation

: i ILA Phil
Ticket(s)/Pass(es) provided by agency? Yes[J NofX] If no: e
Was ticket distribution made at the behest  no[E] ves[d yes)

of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

e Numberof | ° i 5 i : o £
A. Name of Agency, Department or Unit i 15,’2.'@;;;’, Describe the public purpose made purg.uant to the agency's policy

Pass{es)

Staff 2 lEPer ticket policy 5.3 (k) |

N f Individual il Number of a3 i
B. ame.of Individua ; Ticket{s) S . - Identify one of the following:
Loy i) Pass(es) oty S, A SRR :

Ceremonial Role E:l OCther m Income B
If checking "Ceremonial Role” or “Other” describe befow.
Ceremonial Role l I Other Q Income D
Iif checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Organization r:lll:;r:(:;;;f Describe the public purpose made ur;uént to theg ency's polic

(Include address and description) Pass(es). g T e a1 i e B

||

Barbara Garcia

4. Verification

ibution set forth above, is in accorda uirements.

04/15/2019

Signature of Agency Head or Designee Prin{ Name Tite (Manth, Day, Year)

-PPC Regulations 18 ord
) Ticket Administrator

Comment:

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

ounty of Los Angeles

Californi
Date Stamp alllo :;:\la 802

Di\rision, Bepartment, or ﬁegion (If Applicable)

For Official Use Cnly

EBoard of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

{ r__|E-mail _
E‘21 3-974-4111 bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy? vesiX] Nold

LA Phil |

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No@

Wias ticket distribution made at the behest  NolX] ves[]
of agency official?

[ Amendment ust xigmmfmaﬂmi)
Date of Original Filing:

(Month, Day, Year}

Face Value of Each Ticket/Pass $ hous
bate(ey 12246112919

¢ s [LA P

If yes: L

Official’'s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A Number of
A. Nameof Agency, Department or Unit Ticket{s)/
. Pass{es)

" Describe the public purpose made pursuant to the agency’s policy

Staff 2 Per ticket policy 5.3 (k)
iy Number of ) :
B. Wae,oF Idivicus) Ticket(s)/ Identify one of the following:
; Pass(es) AL it

Ceremonial Role m Other m Income D
if checking “Ceremonial Role” or *Other” describe befow:
Ceremonial Role l:j Other D Income D
if checking “Ceremonial Rofe” or "Other” describe below.

C. Name of Outside Organization h'Irl'm:cb?r off Describe the public : urpose ma&e urs:u.ant to.th . 's poli

(include address and description) - PI:'s:t;?j . 2 Ll p Ly : pursuant fo;the agency’s policy

| |

haveg readyand ynderstalyd FRRPC Regulations 16944.1 an ] istribulion set forth above, is in 8 i uirernents.
lBarbara Garcia I Ticket Administrator l 04/15/2019

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report

of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1._Agency Name

County of Los Angeles

Date Stamp Calii::(:;:lia 802

Division, Department or Reglon (If Applicable)

For Official Use Only

Eéoard of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

-mail
213-974-4111 “b i

E]Amendment (Must provi lapation i )

garcia@bos.lacounty.gov Date of Original Filing:k

2. Function or Event Information

Does the agency have a ticket policy?

Event Description E

(Month, Day, Year)

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

1168.00
vesX] NolJ Face Value of Each Ticket/Pass $
LA Phil Datesl3__f22 019
Provide Title/Explanation
LA Phil
If no:
Yesm NO[EI ne Name of Source
Nol&] ves[d If yes:

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department orunit. e Use Section B to |dentlfy an individual. e Use Section C to identify an outside orgamzatlon

- ' Number of
A. Nameof Agency, Department or Umt TI'J:;et(s)I Descnbe the: pubitc purpose made pursuant to the agency s pollcy
; ) : . Pass({es) : .
Staff 2 Per ticket policy 5.3 (k)
N f Individual Number of EEL Ho

B. ama.of Indlvidue g Ticket(s)/ ‘ : Identify one of the following:

: Pass(es) - 2 sl T R

Ceremonial Role E‘j Other m Income D

if checking "Ceremonial Role" or “Other” describe below:

Ceremonial Role E:j Other m Income E]

if checking “Ceremonial Role” or “Other” describe beiow:

Name of Outside Organization
(in¢lude address and description)

Number of
Ticket{s)/
Pass(es)

Describe the public purpose made pursuant t§.th_e agency’s policy

4, Verification

]

e read undersfand FPPC Regu.'ahons 1894 8! i [strpution set forth above, is in accordan quirements.
Barbara Garcia Ticket Administrator 04/15/2019
‘é‘lgna!\'e’:;! Ag}ncﬂ-leaa‘ or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 802

Form

Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Area Code

974-411

(] Amendment rMusrcEmwmﬁmT
Date of Original Filing:L

213- 1 Ibgarcia@bos.lacounty.gov T ——
2, Function or Event Information Ea.00
Does the agency have a ticket policy? ves[X] Nog Face Value of Each Ticket/Pass $ bee
: ; 22 2019
Event Description ELA Phil | Date(s) 5l :
Provide Title/Explanafion -

Ticket(s)/P vided b ? X i no: (L PP

icket(s)/Pass(es) provided by agency? ves[[] No R e ot ot
Was ticket distribution made at the behest No@ Yes If yes:

of agency official?

Official's Name (Lasl, Firsf)

3. Recipients

e Use Section A to identify the agency’s department or unit.

» Use Section B to identify an individual.

e Use Section C to identify an outside organization,

; ; : § Number of ) :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the'public purpose made pursuant to the agency's policy
f gl Pass(es) ] el : : MR Ve BT
Per ticket policy 5.3 (k)
g . Number of :
B. Naipie of Indivacyal ; Ticket(s)/ Identify one of the following:
Pass(as) R A i :
' Ceremonial Role D Other E] Income m
if checking "Ceremonial Role" or “Other” deschibe below:
1 L —
Ceremonial Role D Other E Income
Iif checking “Ceremonial Role” or “Other” descnbe beiow:
Name of Qutside Organization Number of ;i : ; , )
uncludg address and description) E::::gz)}r Desc_:nbe the putgllm,purpf)se made pursuant t?_the agency’s policy

arification

2 reauna‘ers nd|

I\

PC Regulalions 18 : ified tha istribution sel forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019
A

ignature of Agencywedd or Designee

Print Name

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form J

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Eegion (If Applicable}

For Official Use Only

[Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

e

m Amendment (Must

ammamume;l J =mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing: 5

(Manth, Day, Year)

2. Function or Event Information oo
Does the agency have a ticket policy? YesX] Nog Face Value of Each Ticket/Pass $ v
i ' 2019 3
Event Description ELA il -—1 Date(s) 2 G - JE
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X it no: 1= b
(s) ) pro yagency?  Yes[] No - s
Was ticket distribution made at the behest No@ veslJ I yes:

of agency official?

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

; : g Number of B i N b 5 ;
A. Name of Agency, Department or Unit . Ticket(s)/- " Describe the:public purpose made pursuant to the agency's policy
' ' = Pass{es) e ik ‘ gl ; wp e T
Staff 2 Per ticket policy 5.3 (k)
N £ Individual N Number of - !
B. Hme, ot HEIvidhia : Ticket{s)/ Identify one of the following:
(Last First) Pass{es] - SR S :
- Ceremonial Role B Other Income E}
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Rol Other . Income D
If checking “Ceremonial Rofe” or "Other” describe below:
Name of Outside O‘rgaﬁizaﬂon. '?"Rz:{;;f Describe the public : ur .ose made pursuant to th : ency’s polic
(include address and description) Plass(es] i pubieD! p‘ : By 10220 by 8 policy
[

Signal

Comment: L

nd FPPC Regulations 18944, 1 anc fied. stipution sel forth above, is in accorda quiremnents.
/—/ Barbara Garcia Ticket Administrator 04/15/2019
ture of Age;; Head or Designee Print Name Tite (Month, Day, Year)
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form : ]

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

1. Agency Name , Date Stamp California
- Form 802

For Official Use Only

Barbara Garcia, Ticket Administrator

Date of Original Filing:

] Amendment (Must provide expianation in Part 3.)

bgarcia@bos.lacounty.gov

(Month, Day, Year)

2. Function or Even Information

; ] . 168.00
Does the agency have a ticket palicy? vesX] Nol] Face Value of Each Ticket/Pass $

i 201
Event Description ELA 2]l | Date(s) e g o2

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? E If no: LA Phil
P V-8 v Yes No ’ Name of Source
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of

A.  Nameof Agency, Department or Unit | Ticket(sy Describe the public purpose made pursuant to the agency's bblicy
‘ Pass(es) £ : 5 ' ' fae T Sy
Staff 2 Per ticket policy 5.3 (k)
N f Individual Number of . i
B. ame-{fm';“:}‘" e ‘ Ticket(s)/ C " Identify one of the following:
; Pass(es) ek AR 5

Ceremonial Role E:I Other ﬂ Income m
if checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other g Income EI
If checking “Ceremonial Role" or “Other” desenbe befow:

C Name of Outside Organization l'flgr?‘b:rr c;f . Describe the .uialic ur| “os.e made urs.uant to th l li

(include address and description) ';:5:(‘{!?)- . ! : RUDIC pUrpOse I ; pursuan: fo.theagency s palicy

4, 'Verifi'cation

i' FPPC Regulalions 18 I isldbution set forth above, Js In accordance with the re
I\ ) Barbara Garcia Ticket Administrator
M NI X em ]

quirements,

04/15/2019

S.l.fu of Agency Head or Designee Print Name Title

{Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Bepartment, or EEgion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Print Form

A Public Document

Californi
e 802

For Official Use Only

(] Amendment (must provi

—; | W

2. Function or Et Information

bgarcia@bos lacounty.gov

Date of Original Filing:

(Month, Day, Year)

. . 5 168.00
Does the agency have a ticket policy? vesl®] NolJ Face Value of Each Ticket/Pass $

i 03 24 ||2019
Event Description LA Phil ] Date(s) L

Provide Title/Explanation
Ticket(s)/P. ided b ? E If no: i
icket(s)/Pass(es) provided by agency? Yes[] No ; T

Was ticket distribution made at the behest  NolX] YesJ If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A.

Number of

Name of Agency, Department or Unit Ticket(s)/ - Describe thepnbiic purpose rﬁade. _ﬁursu;mt to the agency's policy

Pass(es)

Per ticket pol

icy 5.3 (k)

ok Number of .
B. Name of Individual . Ticket{s)l  Identify one of the following:
i Finl) Pass(es) R A !

Ceremonial Role D Other m Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role a Other @ Income
if checking “Ceremonial Role” or “Other” describe below:

C. Name of Outside Organization *f":'@féﬁf Describe the public purpose b s L tht;a ency’s polic

{include address and description) P:ss(es) : ; : T M : RyrEY pgency’s palicy
tantl|FPPC Regulalions 18 2 8 hay ibution set forth above, isin & quirements.
A Barbara Garcia Ticket Administrator 04/15/2019

" Signature of AgentyHead or Designes

Comment:

Print Name

Title

(Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 7 Date Stamp California 802

County of Los Angeles Form
Division. D Redi . : For Official Use Onl
Division, Department, or Region (/f Applicable) erllici Ve -y
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Comment;
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